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THEORETICAL FOUNDATION OF THE POSITIVE YOUTH
DEVELOPMENT (PYD) MODEL
Expectant and parenting youth are at an increased likelihood for hardship and stress. Young
parents and families benefit from programming that is based on a positive youth
development approach that builds their protective factors and promotes resilience. Research
supports the effectiveness of positive youth development strategies in improving academic
engagement and achievement,1 2 preventing adolescent pregnancies 3 4 and improving health
and wellbeing.1 The theoretical underpinnings of positive youth development and resilience
are derived from the Stages of Change/Transtheroretical Model 5 6 and the Socio-ecological
model.7 These provide the theoretical foundation for individuals “negotiating” with their
environments to be healthy even in the midst of conditions that are viewed by the larger
society as adverse. 8 9
Resiliency Framework
Resilience is the “dynamic process encompassing positive adaptation within the context of
significant adversity.”10 Over the course of several decades, researchers have identified
factors that predict why some children are able to successfully adapt in the face of high-risk
environments/adversity while others are not.9 This research has been applied to program
intervention efforts, which have further contributed to the identification and categorization
of constructs, factors and rational that are essential for resilience-based prevention and
education efforts.
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In the Resilience in Action framework, which underlies the AFLP PYD Model, there are three
(3) important environmental processes that are necessary to satisfy basic human needs,
buffer risk and foster resilience:
1) Forming caring relationships;
2) Maintaining high expectations; and
3) Providing opportunities for participation and contribution.11
These constructs, also known as protective factors, are supported by literature for all youth
and are identified as promising strategies specifically for expectant and parenting youth. 12
Protective factors contribute to meeting youths’ basic needs and support the development of
resilience strengths, which include:
1) Problem solving (planning, resourcefulness, flexibility, critical thinking);
2) Autonomy and a sense of identity (self-awareness, self-efficacy, positive identity,
initiative, adaptive distancing, mindfulness, humor);
3) A sense of purpose (goal direction, motivation, optimism, hope, creativity, spirituality
and sense of meaning); and
4) Social competence (communication, empathy, responsiveness, compassion and
forgiveness).
The premise of this research-based framework is that protective factors help meet youths’
basic needs, promote resilience strengths, and result in improved health, social and
academic outcomes.
The positive youth development approach and resiliency framework provide the foundation
for the PYD model. Through implementation of the program, case managers establish
protective factors and support expectant and parenting youth in building resilience strengths
in all of their interactions with the youth from the time of enrollment through program exit.
Through activities, discussions and life planning with youth, case managers help them meet
their basic needs, develop their strengths, foster hope for the future, identify opportunities
and social support networks, set goals, and learn about caring for themselves and their
families.
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